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Westgate  House 
Bury  St.  Edmunds. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  report  on  the  work  of  the  School  Health  Service  which  celebrated 
its  Jubilee  in  1957.  The  Education  (Administrative  Provisions)  Act,  1908  laid  a  duty  on  Local  Education 
Authorities  to  provide  medical  inspection  for  school  children  and  to  make  arrangements,  subject  to  the 
approval  of  the  Board  of  Education,  for  attending  to  the  health  and  physical  condition  of  children 
attending  public  elementary  schools.  It  should  be  noted  that  whilst  inspection  was  a  duty,  treatment  was 
permissive  and  the  passing  of  the  Act  meant  that  Education  Authorities  were  then  trying  to  make  ade¬ 
quate  provision  for  the  medical  inspection  of  school  children.  The  Education  Act,  1918  subsequently 
made  that  power  a  duty  and  Authorities  were  then  obliged  to  make  arrangements  for  attending  to  the 
health  and  physical  well-being  of  the  children  as  well  as  providing  for  inspection.  In  1903  the  Royal 
Commission  of  Physical  Training  (Scotland)  issued  a  report  which  is  of  the  greatest  historical  interest, 
dealing  with  medical  inspection.  This  report  contained  a  review  of  the  then  existing  arrangements  for 
physical  training  for  all  types  of  student,  and  proposals  for  modifying  the  curricula  of  elementary  and 
secondary  schools  to  meet  the  need  for  physical  exercises.  The  second  part  included  certain  suggestions 
as  to  medical  inspection  and  the  feeding  of  school  children  which  had  a  more  or  less  direct  influence  on 
subsequent  legislation.  In  1904  there  followed  the  report  of  the  Inter-Departmental  Committee  on  Physi¬ 
cal  Deterioration,  dealing  with  the  wider  question  of  health  and  physical  condition.  This  Committee, 
which  was  set  up  to  investigate  the  reasons  for  the  fact  that  out  of  every  five  men  seeking  enlistment  in  the 
Army  in  the  time  of  the  Boer  War,  only  two  remained  in  the  Army  as  efficient  soldiers  at  the  end  of  two 
years,  due  to  ill  health.  This  report  brought  to  focus  the  fact  that  the  poor  state  of  the  health  of  the 
population  in  this  country  had  its  origin  in  the  neglect  of  the  health  of  the  children  of  that  time,  and  it 
was  considered  that  this  was  to  some  extent  preventable.  Dr.  A.  H.  Bygott  reporting  to  the  Education 
Committee  in  1912  stated  that  of  the  girls  examined,  over  20  per  cent,  showed  evidence  of  vermin,  where¬ 
as  today  the  number  is  less  than  1  per  cent.  Septic  conditions  such  as  impetigo,  scabies,  running  ears, 
conjunctivitis,  blepharitis,  were  commonly  seen,  whereas  today  it  is  the  exception  to  find  any  of  these 
conditions  at  routine  medical  inspections.  The  wider  understanding  of  the  causes  and  control  of  in¬ 
fectious  diseases  is  showed  by  the  fact  that  77  schools  were  closed  in  that  year  for  varying  periods  due  to 
the  undue  prevalence  of  infection  amongst  the  scholars,  whilst  today  it  is  only  in  the  most  exceptional 
cases  that  the  closure  of  a  school  has  to  be  considered.  The  emotional  life  of  scholars  received  no  at¬ 
tention,  but  today  this  aspect  of  child  health  is  rapidly  becoming  the  most  important  part  of  school 
medical  work.  The  cost  of  providing  education  for  a  deaf  child  was  £30  a  year  as  compared  with  the 
present  day  cost  of  some  £400. 

The  success  of  the  School  Health  Service  is  dependent  on  cordial  co-operation  with  the  family  doc¬ 
tors,  hospitals,  head  teachers  of  schools  and  what  is  perhaps  more  important  than  all,  the  parents. 

I  regret  I  am  unable  to  record  any  improvement  in  the  School  Dental  Service  as  the  position  regard¬ 
ing  recruitment  of  dental  surgeons  is  much  more  dismal  and  there  do  not  appear  to  be  any  encouraging 
signs  that  this  will  be  alleviated  in  the  immediate  future. 

My  thanks  are  again  due  to  the  Chairman  and  members  of  the  Education  Committee,  the  Chief 
Education  Officer,  and  the  County  Architect  for  their  continued  co-operation  throughout  the  year. 
The  co-operation  of  head  teachers  and  their  staffs  has  done  much  to  facilitate  the  medical  and  dental 
work  undertaken  in  the  schools.  I  acknowledge  the  continued  support  and  sustained  work  carried  out  by 
my  own  medical  and  lay  staff  and  in  particular  the  work  of  Dr.  Rae,  my  deputy,  who  has  been  respons¬ 
ible  for  the  preparation  of  much  of  the  material  contained  in  this  report. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 


August  1st,  1958. 


DAVID  ANDREW  McCRACKEN, 
Principal  School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  ON  31-12-57. 


Principal  School  Medical  Officer 
Deputy  Principal  School  Medical  Officer 
School  Medical  Officers 

Principal  School  Dental  Officer 
Dental  Officers 

Superintendent  School  Nurse/ Health  Visitor 
School  Nurses,  etc. 

Speech  Therapist 

*Also  Medical  Officer  of 


David  Andrew  McCracken,  M.D.,  D.P.H. 

A.  J.  Rae,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

T.  A.  H.  Smith,  M.B.,Ch.B. 

*G.  P.  Barclay,  M.B.,  Ch.B.,  D.P.H. 

*P.  Coggin  Brown,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

S.  H.  Pollard,  L.D.S. 

J.  Dewar,  L.D.S.  (part-time). 

R.  E.  Lee,  L.D.S.  (part-time). 

Mrs.  Marjorie  P.  Williams,  S.R.N.,  S.C.M., 

H.V.  Cert. 

Fourteen  School  Nurse/Health  Visitors  (one  part- 
time)  and  three  Dental  Attendants  (two  part- 
time). 

Appointment  Vacant, 
lealth  for  County  Districts. 


GENERAL  STATISTICS. 

The  County  of  West  Suffolk  has  an  area  of  390,916  acres.  The  estimated  population  at  mid- 1957 
was  125,300.  There  are  no  county  boroughs  within  the  county. 

The  average  number  of  children  on  the  rolls  of  the  schools  during  1957  was  17,547  and  the 
average  attendance  was  15,787. 

At  the  end  of  1957  there  were  134  schools  in  the  county,  five  being  grammar  schools,  ten  modern 
secondary  schools,  1 18  primary  schools  and  one  a  nursery  school.  Forty-seven  were  county  schools, 
71  controlled  voluntary  schools  and  16  aided  voluntary  schools.  There  are  no  day  or  residential  special 
schools.  Children  recommended  for  special  education  are  normally  placed  in  residential  schools  or 
hostels  outside  the  county. 

MEDICAL  INSPECTION. 

Routine  medical  inspections  took  place  at  most  of  the  schools  during  the  year.  It  was  impossible 
to  include  all  the  schools,  owing  to  the  prolonged  illness  of  one  of  the  medical  officers,  and  to  the  prior 
claim  of  vaccinations  against  poliomyelitis. 

Modification  of  Procedure  in  a  Limited  Area. 

In  the  reports  for  1955  and  1956  mention  was  made  of  a  modification  in  the  normal  periodic  medi¬ 
cal  inspections,  which  has  been  tried  at  one  large  all-age  village  school  considered  particularly  suitable 
for  the  experiment.  The  same  procedure  was  followed  in  1957,  but  cannot  be  continued  in  future  with¬ 
out  further  modification  as  the  senior  children  were  transferred  at  Easter,  1958,  to  a  new  secondary 
school  several  miles  away. 

In  1957  the  school  medical  officer,  who  is  also  medical  officer  at  the  monthly  child  welfare  centre 
held  in  premises  adjacent  to  the  school,  visited  the  school  each  month  except  August  and  saw  the  head¬ 
master.  Parents  of  any  new  entrants  received  individual  letters  inviting  them  to  bring  their  children  to 
the  centre  for  examination.  “Special  cases,”  if  any,  were  examined,  and  children  previously  recommended 
for  re-inspection  were  seen  or  discussed  at  the  intervals  considered  appropriate.  The  vision  of  all  child¬ 
ren  attaining  the  age  of  eleven  during  the  year  was  tested,  and  once  again  no  children  were  found  to  have 
defective  sight  except  those  already  receiving  adequate  treatment.  All  children  in  the  “leaver”  group 
were  examined,  a  male  medical  officer  visiting  the  school  to  see  the  boys.  All  except  one  of  the  17  en¬ 
trants  examined  during  1957  were  accompanied  by  their  parents  and  only  one  (who  was  the  unaccom¬ 
panied  child)  was  found  to  be  suffering  from  any  defect  apart  from  dental  caries.  Only  six  of  the  child¬ 
ren  had  been  vaccinated  against  smallpox,  but  16  had  been  immunised  against  diphtheria  and  all  these 
children  had  had  reinforcing  doses  shortly  before  or  after  entering  school.  One  child  had  had  his  ton¬ 
sils  removed  in  another  county,  from  which  he  had  removed  shortly  before  starting  school. 

All  the  children,  except  one,  responded  well  to  vision  testing  with  the  “E”  chart.  This  particular 
child  and  her  family  have  been  known  to  the  County  Health  Department  all  her  life.  She  has  mild  cereb¬ 
ral  palsy  affecting  all  her  limbs,  and  is  of  subnormal  intelligence.  Her  case  has  been  discussed  at  inter¬ 
vals  with  the  health  visitor,  the  family  doctor,  the  hospital  specialist,  the  headmaster  and  the  class 
teacher.  She  fits  in  reasonably  well  at  school,  and  is  making  progress  although  she  is  not  yet  starting  to 
read.  It  is  thought  that,  at  any  rate  for  the  present,  she  is  appropriately  placed  in  the  ordinary  infant 
class. 

The  “leaver”  group  included  fifteen  boys  and  nine  girls.  All  had  been  immunised  against  diph¬ 
theria  as  infants  or  on  entry  to  school.  Four  girls  and  one  boy  had  had  their  tonsils  removed.  Apart 
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from  dental  caries  the  only  defects  found  were  one  case  of  defective  vision  (adequately  treated  with 
glasses  and  regularly  supervised)  and  one  case  of  mild  cerebral  palsy  with  slightly  subnormal  intelli¬ 
gence.  Fortunately  this  boy  is  well  cared  for  and  can  be  employed  on  his  family’s  farm. 

Two  mothers  were  seen  with  regard  to  matters  arising  out  of  the  examination  of  leavers. 

Only  one  child  was  seen  as  a  “special  case”  during  the  year,  apart  from  those  seen  regarding  fit¬ 
ness  for  employment  outside  school  hours. 

Nineteen  children  were  re-inspected  during  the  year,  three  children  thrice,  four  children  twice  and 
twelve  once.  It  is  considered  that  this  number  could  have  been  still  further  reduced  without  detriment 
to  the  children  concerned. 

Parents  were  again  urged  to  secure  regular  dental  inspection  and  treatment  for  their  children 
through  the  National  Health  Service,  as  there  are  insufficient  school  dental  surgeons  in  the  county  to 
cover  this  area. 


Defects  found  at  Periodic  Inspections  and  Proportion  already  under  Treatment  or  Observation. 

Last  year’s  report  gave  the  results  of  a  survey  of  a  sample  of  the  record  cards  of  the  entrants 
examined  in  1956,  and  particulars  were  given  in  some  detail  of  the  nature  of  the  defects  which  required 
treatment  and  the  proportion  of  them  which  were  already  receiving  treatment.  A  similar  survey  was 
made  during  1957,  but  this  included  the  records  of  all  the  three  periodic  inspections  and  of  the  defects 
requiring  observation  as  well  as  those  requiring  treatment.  It  did  not,  however,  include  dental  and 
speech  defects,  treatment  for  which  is  provided  through  the  school  health  service  when  staff  is 
available. 

As  recorded  elsewhere  in  this  report,  the  numbers  examined  in  the  entrant  and  leaver  groups 
were  approximately  equal,  but  the  number  in  the  intermediate  group  was  considerably  smaller.  As 
previously  stated,  it  was  not  possible  to  complete  all  the  periodic  inspections  during  1957. 

The  results  of  the  survey  are  set  out  in  the  tables  which  follow.  The  numbers  in  the  various 
categories  differ  slightly  from  those  given  in  the  tables  set  out  on  page  12,  as  differences  in  classification 
between  the  various  doctors  concerned  have  been  adjusted  in  the  survey  figures  and  about  ten  cases  of 
“rough  skin  receiving  treatment  when  necessary.”  have  been  omitted.  The  tables  show  the  numbers 
of  the  various  defects  which  required  treatment  and  the  number  of  these  defects  which  were  already 
being  treated  through  the  National  Health  Service  at  the  time  of  the  examination.  Children  requiring 
tonsillectomy  who  had  been  seen  by  the  ear,  nose,  and  throat  specialist  and  whose  names  had  been 
placed  on  the  hospital  waiting  list  before  the  school  medical  inspection,  were  considered  to  be  already 
under  treatment.  The  tables  also  show  the  numbers  of  the  various  defects  for  which  children  required 
observation,  and  the  numbers  of  these  children  who  were  already  under  such  observation  by  the 
National  Health  Service.  The  numbers  in  this  last  group  may  be  far  from  complete  as  they  tend  to 
refer  only  to  supervision  carried  out  at  hospital  out-patient  departments.  It  will  be  noted  that  child¬ 
ren  with  the  more  definite  and  with  serious  physical  defects  are  being  supervised  through  the  National 
Health  Service.  The  great  advantage  of  this  is  that  the  supervision  is  not  interrupted  when  the  child 
leaves  school. 

Defects  in  leavers  are  classified  as  requiring  observation  if  the  doctor  considers  it  advisable  to 
see  the  child  at  his  next  visit  to  the  school  should  he  be  there  again  before  the  child  actually  leaves.  It 
was  not  considered  necessary  during  1957  for  observation  to  be  continued  by  any  agency  after  the  child 
left  school,  except  in  those  cases  where  it  was  already  being  undertaken  other  than  through  the  school 
health  service. 


The  record  cards  indicate  that  there  is  still  an  appreciable  number  of  children  suffering  from  mild 
defects  of  vision  which  are  not  detected  until  the  vision  is  tested  at  routine  inspections. 


The  survey  has  strengthened  the  impression  that  the  introduction  of  the  National  Health  Service 
has  made  a  great  change  in  this  county  in  the  need  for  the  school  health  service  to  deal  with  the  detec¬ 
tion,  treatment  and  supervision  of  physical  defects.  This  leads  to  consideration  of  the  part  which  should 
be  played  by  routine  periodic  medical  inspections,  and  of  the  great  amount  of  record-keeping  required 
in  the  office. 

Defects  found  at  Periodic  Examination  of  Entrant  Age  Group. 

Col.  1 .  Defects  requiring  treatment. 

Col.  2.  Defects  in  Col.  1  already  receiving  treatment  through  National  Health  Service  at  time  of  examination. 

Col.  3.  Defects  requiring  observation. 

Col.  4.  Defects  in  Col.  3  already  under  observation  through  National  Health  Service  at  time  of  examination. 


Defects  requiring  treatment  Col.  Col. 

1  2 

Skin 

Eczema,  mild  . .  . .  . .  . .  . .  4  4 

Naevus  . .  . .  . .  . .  . .  . .  2  2 

Seborrhoea  . .  . .  . .  . .  . .  2  2 

Urticaria  . .  . .  . .  . .  . .  3  2 

Warts,  hands  and  knees  . .  . .  1  1 

Abrasion  . .  . .  . .  . .  . .  . .  1  1 


Defects  requiring  observation  Col.  Col. 

3  4 

Eczema  (history  of)  . .  . .  . .  . .  6 

Naevus  . .  . .  . .  . .  . .  . .  3 

Seborrhoea  . .  . .  . .  . .  . .  2 

Ichthyosis  . .  . .  . .  . .  . .  3 

Thickened  toenails  . .  . .  . .  1 
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Defects  requiring  treatment 

Col. 

Col. 

Defects  requiring  observation 

Col. 

Col. 

1 

2 

3 

4 

Eyes. 

Vision  and/or  squint 

..  53 

35 

Vision  and/or  squint 

..123 

Ptosis 

..  1 

1 

Ptosis 

..  3 

Blepharitis 

..  2 

2 

Blepharitis 

..  2 

_ 

Blocked  tear  duct 

..  2 

_ 

Recurrent  styes 

..  2 

_ 

Ears. 

Hearing 

..  1 

1 

Hearing  (?  slight  deafness) 

..  4 

2 

Otitis  media  (history  of) 

..  6 

1 

Nose  and  Throat. 

Tonsils  and  adenoids 

..  25 

24 

Tonsils  and  adenoids 

..107 

Epistaxis,  occasional 

..  7 

— 

Lymphatic  Glands. 

Gland  over  sternum 

..  1 

1 

Cervical  (tonsillar) 

..  19 

Cervical  (non-tubercular) 

. .  1 

1 

Heart. 

Anaemia 

..  1 

1 

Anaemia  or  chilblains 

Bruit  or  irregular  rhythm 

..  3 

— 

(specialist  states  no  lesion) 

Replacement  transfusion  at  birth 

..  6 

. .  1 

2 

Lungs. 

Asthma  (lungs  clear  at  exam.)  . . 

..  9 

9 

Tendency  to  asthma 

..  10 

10 

Bronchiectasis 

. .  1 

1 

Subject  to  colds  or  bronchitis 

..  14 

5 

Coryza  at  exam. 

..  5 

— 

History  of  pneumonia  or  empyema  . . 

..  3 

— 

Contact  of  pulmonary  tuberculosis 

..  2 

2 

Developmental. 

Hernia 

..  2 

2 

?  Hernia 

..  4 

2 

Cerebral  palsy  (mild) 

..  1 

1 

Cerebral  palsy  (mild) 

..  2 

2 

Webbed  toes 

..  1 

1 

Webbed  toes 

..  1 

1 

Webbed  fingers 

. .  1 

1 

Undescended  testicle 

..  4 

1 

Cleft  palate 

. .  1 

1 

Short  arm 

. .  1 

1 

Deformed  leg 

..  1 

1 

Dislocated  hip 

..  1 

1 

Torticollis 

..  1 

1 

Orthopaedic. 

Pain  in  back 

..  1 

1 

Pigeon  chest 

..  4 

?  Flat  feet :  wedged  shoes 

..  2 

2 

Poor  posture 

..  3 

— 

Knock  knee 

,  . 

..  12 

12 

?  Scoliosis 

..  2 

— 

Feet  turn  in 

. .  2 

2 

Flat  feet 

..  7 

— 

Hammer  toes 

..  9 

_ 

Knock  knee 

..  8 

— 

Feet  turn  in 

..  22 

_ 

Weak  ankles 

..  5 

_ 

Wears  down  shoes 

..  2 

— 

Old  Perthe’s  disease 

..  1 

1 

Nervous  System. 

Epilepsy 

..  5 

5 

?  Epilepsy 

..  1 

1 

Psychological. 

Enuresis 

..  4 

3 

Enuresis 

..  11 

6 

Poor  appetite 

..  1 

1 

Blinks 

..  8 

2 

Nervous 

..  2 

2 

Bowel  control  poor 

..  1 

1 

Nervous;  nail  biter;  unsettled  .. 

..  3 

2 

Dullness  . . 

..  8 

— 

Abdomen. 

Occasional  pain  (nil  at  exam.)  . . 

1 

1 

Occasional  pain  (nil  at  exam.)  . . 

..  6 

— 

Other  defects. 

Nephritis 

..  2 

2 

Diabetes  . . 

..  1 

1 

Defects  found  at  Periodic  Examination  of  Intermediate  Age  Group. 

Col.  1.  Defects  requiring  treatment. 

Col.  2.  Defects  in  Col.  1  already  receiving  treatment  through  National  Health  Service  at  time  of  examination. 
Col.  3.  Defects  requiring  observation. 

Col.  4.  Defects  in  Col.  3  already  under  observation  through  National  Health  Service  at  time  of  examination. 


Defects  requiring  treatment 

Col. 

Col. 

Defects  requiring  observation 

Col. 

Col. 

1 

2 

3 

4 

Skin. 

Eczema 

..1 

1 

Multiple  moles 

..1 

— 

Warts,  hands  or  knees 

..2 

2 

Eyes. 

Vision  and/or  squint 

..113 

93 

Vision  and/or  squint 

..56 

— 

Blepharitis 

..5 

— 

Ears. 

Hearing  (?  slight  deafness) 

..1 

_ 

/ 

Otitis  media  (history  of) 

..3 

— 
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Defects  requiring  treatment 

Col. 

Col. 

Defects  requiring  observation 

Col. 

Col. 

1 

2 

3 

4 

Nose  and  Throat. 

Tonsils  and  adenoids 

..  2 

1 

Tonsils 

..  28 

Pharyngitis 

..  1 

1 

Epistaxis,  occasional 

..  3 

— 

Displaced  nasal  bone  . . 

. .  1 

1 

Lymphatic  Glands. 

Cervical  (tonsilar) 

..  5 

— 

Heart. 

Mitral  stenosis  .. 

..  1 

1 

Irregular  rhythm 

. .  1 

— 

Pale  (?  anaemia) . . 

..  2 

— 

Lungs. 

“Asthma”  (lungs  clear  at  exam.) 

..  2 

2 

“Asthma”  (history  of)  . . 

..  8 

4 

Bronchiectasis 

. .  1 

1 

Recent  bronchitis  or  colds 

..  2 

— 

Pulmonary  tuberculosis  (inactive) 

..  2 

'y 

£ 

Contact  of  pulmonary  tuberculosis 

..  3 

3 

Developmental. 

Hernia 

..  1 

1 

?  Hernia  (weak  muscles) 

..  3 

Undescended  testicles 

,  . 

..  4 

1 

Congenital  deformity  of  arm  . . 

•  • 

..  1 

1 

Orthopaedic. 

Poor  posture 

..  1 

1 

Poor  posture 

..  5 

'j 

Flat  feet 

..  1 

1 

Flat  feet . 

..  1 

— 

Old  poliomyelitis 

..  4 

4 

Old  poliomyelitis 

..  3 

2 

Knock  knee 

..  2 

2 

Feet  turn  in 

..  4 

— 

Injury 

..  1 

1 

Heel  bones  prominent 

..  1 

— ■ 

Wedged  shoes 

..  1 

.  1 

Pain  in  knee 

..  2 

— 

Nervous  System. 

Epilepsy . 

..  3 

3 

?  Epilepsy 

..  2 

2 

Psychological. 

Behaviour  problems 

..  3 

3 

Behaviour  problems 

..  5 

3 

Enuresis,  occasional 

..  3 

— 

Blinks 

..  3 

— 

Dullness 

..  15 

— 

Abdomen. 

Occasional  pain  (nil  at  exam.) 

..  4 

— 

Other  Defects. 

Nephritis 

..  1 

1 

Gross  obesity 

..  1 

1 

History  of  renal  calculus 

..  1 

1 

Swelling  of  chest  wall  . . 

. .  1 

1 

Defects  found  at  Periodic  Examination  of  Leaver  Age  Group. 

Col.  1.  Defects  requiring  treatment. 

Col.  2.  Defects  in  Col.  1  already  receiving  treatment  through  National  Health  Service  at  time  of  examination. 
Col.  3.  Defects  requiring  observation. 

Col.  4.  Defects  in  Col.  3  already  under  observation  through  National  Health  Service  at  time  of  examination. 


Defects  requiring  treatment 

Col. 

Col. 

Defects  requiring  observation 

Col. 

Col. 

1 

2 

3 

4 

Skin. 

Warts,  plantar  . . 

.  13 

11 

?  Wart  on  hand 

..  1 

Warts,  other  sites 

.  3 

2 

Dry  areas 

..  2 

— 

Acne,  severe 

.  2 

2 

Psoriasis ;  dry  or  wet  skins 

.  3 

3 

Eyes. 

Vision  and/or  squint 

.  172 

159 

Vision  and/or  squint  (very  mild  defects) 

..  36 

6 

Other  visual  defects 

..  3 

— 

Ears. 

Hearing  (two  with  aids)  . . 

.  3 

3 

Hearing  (slight  defect) . 

..  1 

Occasional  otitis  media  (dry  at  exam.) 

,  2 

2 

Nose  and  Throat. 

Defect  of  nasal  bone . 

.  1 

1 

Defects  of  nasal  bone 

2 

Pharyngitis 

.  1 

1 

Enlarged  tonsils  (no  symptoms) 

!!  3 

— 

Lymphatic  Glands. 

Tuberculous  cervical  adenitis  (excised) 

..  i 

1 

Heart. 

Congenital  lesion  (early  operation  arranged) 

1 

1 

Mild  cardiac  lesion 

..  3 

A 

Pale  (?  anaemia) . 

..  2 

— 

Lungs. 

“Asthma”  (mild) 

.  2 

2 

“Asthma”  (history  of)  . . 

..  4 

2 

Pulmonary  tuberculosis  (inactive) 

..  1 

! 

History  of  chest  trouble  in  child  or  family 

..  6 

6 

Developmental. 

Undescended  testicles  . . 

.  1 

1 

Undescended  testicles  . , 

..  2 

2 

?  Hernia 

. .  1 

— 

6 


Defects  requiring  treatment 

Col. 

Col. 

Defects  requiring  observation 

Col.  Col. 

1 

2 

3  4 

Orthopaedic. 

Old  poliomyelitis 

. .  1 

1 

Old  poliomyelitis 

....  1  1 

Flat  feet 

Knock  knee 

. .  1 

. .  1 

1 

1 

Hammer  toes 

..  4  — 

Poor  posture 

Injury 

..  1 

. .  1 

1 

1 

Nervous  System. 

Epilepsy 

..  4 

4 

Psychological. 

Maladjusted 

..  1 

1 

?  Maladjustment  resolved 

..3  3 

Enuresis 

. .  1 

1 

Dullness 

..  9  — 

Abdomen. 

Indigestion 

....  1  1 

Other  Defects. 

Alleged  ill-health  (no  defect  found) 

..  1 

Alleged  ill-health  (no  defect  found) 

..  4  — 

Ganglion 

. .  1 

1 

School  Clinics. 

No  minor  ailment  clinics 

were  held  but,  where 

necessary,  children  were  seen 

at  the  weekly  clinic 

held  in  Bury  St.  Edmunds  or  at  certain  child  welfare  centres.  An  up-to-date  list  of  these  centres  appears 

below.  Most  of  the  children  attended  for  inoculation  against  diphtheria,  for  examination  regarding  their 
fitness  for  employment  outside  school  hours,  because  they  were  thought  to  need  some  modification  of 
school  routine  or  because  their  behaviour  or  education  progress  was  causing  concern. 


Bury  St.  Edmunds 
Hadleigh 

. .  Lower  Baxter  Street  Clinic  . . 

. .  Congregational  Church  Schoolroom 

Saturday  mornings 

1st  &  3rd  Mondays  in  each  mor 

Long  Melford 

. .  Village  Hall  . 

1st  Tuesday 

99 

Newmarket 

Fitzroy  Street 

1st  &  3rd  Tuesdays 

99 

Bildeston 

. .  Chapel  Schoolroom 

1st  Wednesday 

99 

Wickhambrook  . . 

Women’s  Institute  Hall 

1  st  Thursday 

99 

Elmswell 

. .  Village  Hall  . . 

1  st  Thursday 

99 

Sudbury 

. .  Youth  Club  Premises 

1st  &  3rd  Thursdays 

99 

Mildenhall 

. .  Bunbury  Rooms 

1st  Friday 

99 

Haverhill 

. .  Welfare  Hall,  Lordscroft  Lane 

1st  &  3rd  Fridays 

99 

Lavenham 

. .  Guildhall  . 

2nd  Tuesday 

99 

Clare 

British  Legion  Hall  . . 

2nd  Tuesday 

99 

Boxford 

. .  Village  Hall  . 

2nd  Wednesday 

99 

Rickinghall 

. .  Village  Hall  . 

2nd  Thursday 

99 

Acton 

Women’s  Institute  Hall 

2nd  Friday 

99 

Nayland 

. .  Congregational  Church  Room 

3rd  Wednesday 

99 

Exning 

Church  Hall 

3rd  Thursday 

99 

Ixworth 

Village  Hall 

3rd  Thursday 

99 

Rougham 

. .  Village  Hall  . 

3rd  Friday 

99 

Glemsford 

. .  Old  School 

4th  Tuesday 

99 

Badwell  Ash 

. .  Church  Hall  . 

4th  Tuesday 

99 

Brandon 

. .  Church  Institute 

4th  Tuesday 

99 

Lakenheath 

. .  Peace  Memorial  Hall 

4th  Thursday 

99 

Gt.  Cornard 

Church  Hall 

4th  Friday 

99 

Barrow 

. .  Village  Hall  . 

4th  Friday 

99 

HANDICAPPED  PUPILS. 

The  following  table  shows  the  numbers  of  handicapped  pupils  receiving  or  awaiting  special  educa¬ 
tion  at  the  end  of  the  year. 


Blind 

Partially 

Sighted 

Deaf 

Partially 

Deaf 

Delicate 

Physically 

Handicapped 

Educationally 

Subnormal 

1 

Maladjusted 

Epileptic 

Total 

At  special  schools  or  hostels 

— 

3 

10 

2 

4 

3 

18 

4 

1 

45 

At  independent  schools  . . 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Awaiting  admission  to  special 
schools  or  hostels 

1 

— 

— 

1 

2 

1 

7 

1 

— 

13 

Total  . . 

1 

3 

10 

3 

6 

4 

25 

6 

1 

59 

Places  were  in  view  for  all  the  children  awaiting  admission. 
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Of  the  delicate  children,  five  were  asthmatic.  The  sixth  was  a  diabetic  boy  who  was  admitted  to  a 
suitable  hostel  because  he  could  not  be  catered  for  properly  at  home,  his  mother  being  in  hospital  and 
likely  to  remain  there  indefinitely. 

One  of  the  physically  handicapped  children  included  in  the  above  table  received  education  at 
home  whilst  awaiting  admission  to  school,  as  also  did  a  child  suffering  from  nephritis  for  whom  residen¬ 
tial  schooling  was  not  desired. 

Sixteen  children  attending  ordinary  maintained  schools  were  seen  as  new  cases  at  the  child  and 
family  psychiatry  clinics  provided  by  the  Regional  Hospital  Board. 

Education  in  Hospitals. 

Twenty-three  children  received  education  in  hospitals  outside  the  county,  and  seven  West  Suffolk 
children  were  taught  by  peripatetic  teachers  at  Newmarket  General  Hospital. 

Ineducable  Children. 

Four  children  were  reported  to  the  local  health  authority  under  Section  57  (3)  of  the  Education 
Act,  1944,  as  being  ineducable.  At  the  end  of  the  year  there  were  five  other  children  aged  five  years  and 
over  and  probably  ineducable  who  were  excluded  from  school  because  of  mental  disability  and  were 
under  observation  with  a  view  to  re-examination  at  a  later  date. 

Three  children  were  reported  to  the  local  health  authority  under  Section  57  (5)  of  the  Education 
Act,  as  being  in  need  of  supervision  after  leaving  school. 

INFECTIOUS  DISEASES. 

Apart  from  a  wide-spread  but  short-lived  epidemic  of  influenza  towards  the  end  of  the  year, 
which  appeared  to  leave  no  after-effects,  there  is  nothing  outstanding  to  report  under  this  heading. 

Ten  West  Suffolk  school  children  were  notified  during  the  year  as  suffering  from  poliomyelitis. 
Four  of  them  had  no  paralysis. 

Vaccination  against  Poliomyelitis. 

The  school  doctors  (as  assistant  county  medical  officers)  devoted  part  of  their  time  to  special 
clinics  for  vaccination  against  poliomyelitis.  During  the  year,  children  born  in  the  years  1947  to  1956 
inclusive  (i.e.  the  age  group  then  eligible)  were  vaccinated  with  two  doses  as  follows : 

By  private  practitioners  ..  ..  ..  ..  ..  110 

By  assistant  county  medical  officers  . .  . .  . .  . .  2,622 


2,732 


Immunisation  against  Diphtheria  and  Whooping  Cough. 

The  following  table  shows  the  number  of  school  children  treated,  the  figures  given  for  private 


practitioners  being  those  received  from  the  practitioners  themselves : 

Private 

Practitioners 

Assistant  County 
Medical  Officers 

Inoculations 

f  Primary 

3 

88 

against  diphtheria 

\_  Reinforcing 

102 

405 

Inoculations  against 

f  Primary 

2 

— 

whooping  cough 

^Reinforcing 

. .  — 

— 

Combined  inoculations 

/"Primary  . . 

17 

1 

against  diphtheria 
and  whooping  cough 

"^Reinforcing 

167 

4 

“5.C.G.”  Inoculation. 

The  inoculation  with  “B.C.G.”  vaccine  of  susceptible  child  contacts  of  tuberculosis  was  continued 
by  Dr.  Hay,  the  chest  physician,  whose  services  the  County  Council  share  with  the  East  Anglian  Regional 
Hospital  Board  for  this  purpose.  During  1 957,  45  school  children  were  treated. 

VERMINOUS  CHILDREN. 

The  school  nurses  carried  out  39,769  head  inspections  and  found  143  individual  children  ver¬ 
minous — a  proportion  of  0.91  per  cent,  of  the  average  number  of  children  in  attendance  at  school, 
as  compared  with  1 .02  per  cent  in  1956. 

The  nurses’  practice  is  to  inspect  all  the  children  termly  and  to  get  in  touch  with  the  parents  of  all 
found  to  have  live  vermin  or  nits,  giving  them  printed  directions  for  cleansing  and,  if  necessary,  an 
emulsion.  Small-tooth  combs  are  lent  or  sold  to  parents  requiring  them.  Where  desirable  the  children 
are  excluded  from  school.  In  any  case  they  are  followed-up  by  the  nurses  until  their  freedom  from  ver¬ 
min  is  assured. 
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EMPLOYMENT  OF  CHILDREN  OUTSIDE  SCHOOL  HOURS. 

In  accordance  with  the  county  council's  byelaws  the  school  doctors  examined  257  children  wish¬ 
ing  to  follow  employment  outside  school  hours.  In  no  instance  was  a  certificate  of  fitness  withheld.  It 
is  considered  that  these  examinations  have  served  no  useful  purpose  in  this  county  for  at  least  15  years. 

MEDICAL  AND  DENTAL  EXAMINATION  OF  CHILDREN  IN 
THE  CARE  OF  THE  COUNTY  COUNCIL. 

The  medical  officers  inspected  children  in  the  long-term  care  of  the  county  council,  doing  most 
of  this  work  in  the  school  summer  holidays,  and  the  dental  officers  inspected  all  aged  three  years  and  over. 
Special  examinations  were  also  carried  out  when  asked  for  by  the  Children’s  Officer,  and,  as  in  previous 
years,  a  number  of  children  boarded  out  in  this  county  by  the  East  Suffolk  county  council  were  examined 
on  behalf  of  that  authority. 

EXAMINATION  OF  ENTRANTS  TO  COURSES  OF  TRAINING  IN  TEACHING 
AND  TO  THE  TEACHING  PROFESSION. 

In  accordance  with  Ministry  of  Education  Circular  249,  the  school  medical  officers  examined  32 
entrants  to  teachers’  training  colleges  and  26  entrants  to  the  teaching  profession. 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

Dental  Inspection  and  Treatment. 

The  number  of  children  inspected  (9,892)  is  greater  than  in  the  previous  year  (7,498).  The  smaller 
proportion  referred  for  treatment  (51  per  cent.)  does  not  indicate  any  improvement  in  the  dental  condi¬ 
tion  of  the  children.  It  may  be  due  to  the  fact  that  more  are  receiving  treatment  through  the  National 
Health  Service. 

The  number  actually  treated  (2,259)  shows  that  the  acceptance  rate  is  about  45  per  cent.,  which  is 
very  low  compared  with  the  figure  obtaining  some  years  ago.  As  long  as  the  school  dental  service  re¬ 
mains  understaffed  no  steps  are  being  taken  to  persuade  parents,  who  persistently  refuse  treatment,  to 
change  their  decision.  By  so  doing  it  is  possible  to  inspect  and  offer  treatment  to  other  children  who  by 
their  greater  willingness  to  accept  are  more  likely  to  benefit. 

Orthodontic  Treatment. 

The  Regional  Hospital  Board  has  appointed  a  consultant  orthodontist  for  the  area.  His  services 
are  now  available  for  the  diagnosis  (and  treatment  if  necessary)  of  the  more  complex  cases.  This  is  much 
more  convenient  for  both  staff  and  parents  as  such  cases  had  previously  to  be  referred  to  a  teaching 
hospital  or  clinic  in  London.  The  total  amount  of  orthodontic  treatment  which  can  be  given  is  still 
severely  limited  by  the  staff  shortage. 

Equipment. 

The  premises  at  Sudbury  are  now  equipped  with  an  electric  steriliser  and  mobile  unit.  A  portable 
dental  X-ray  apparatus  has,  at  the  time  of  writing,  been  received  and  is  available  for  use  in  any  part  of 
the  county.  s  H  POLLARD. 
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PROVISION  OF  MEALS  AND  MILK  IN  SCHOOL. 

The  Chief  Education  Officer  has  kindly  furnished  the  following  report : 

“The  School  Meals  Service  during  1957  has  suffered  from  the  increase  in  price  from  lOd.  to  1/-. 
An  average  number  of  9,350  meals  were  served  during  the  Spring  term,  but  when  the  price  was  increased 
from  1st  April,  1957,  the  average  number  dropped  to  8,620,  and  it  was  estimated  that  at  one  period  of 
the  Summer  term  approximately  1,000  children  were  bringing  sandwiches  for  their  mid-day  meal.  This 
put  an  additional  burden  on  the  Meals  Service,  since  wherever  possible  a  plate  and  beaker  were  provided, 
while  in  many  Schools  the  children  having  sandwiches  shared  the  dining  space  used  by  the  children  taking 
School  Meals.  It  was  hoped  that  there  would  be  some  recovery  from  this  serious  setback  during  the 
Autumn  term,  but  owing  to  the  high  intensity  of  illness  during  the  term,  the  recovery  of  numbers  was  not 
complete,  and  the  average  number  of  meals  provided  was  not  much  over  9,000. 

“  As  a  result  of  these  lower  numbers  and  also  of  continuing  rising  costs,  particularly  wages,  the 
unit  cost  of  meals  has  risen  considerably.  In  1956/57  the  overheads  cost  was  1 1.07  pence  per  meal,  and 
it  is  estimated  that  for  the  year  1957/58  this  will  rise  to  13.68  pence  per  meal.  The  cost  for  food  during 
the  year  1956/57  did  not  reach  the  estimated  figure  of  9.08  pence,  the  actual  cost  being  8.96  pence  per 
meal.  It  is  estimated  that  for  the  current  year  the  cost  of  food  will  be  9.75  pence  per  meal.  This  in¬ 
crease  is  not  entirely  due  to  increases  in  the  cost  of  food,  but  also  to  the  provision  of  more  varied  menus, 
and  the  use  of  better  cuts  of  meat,  etc. 

“Two  new  kitchens  have  been  opened  during  1957.  These  were  at  Ixworth  Modern  Secondary 
School  where  an  all-electric  kitchen  )ias  been  provided,  and  which  has  been  used  a  great  deal  for  public¬ 
ity  purposes  by  the  General  Electric  Company,  who  supplied  the  majority  of  the  equipment.  The  other 
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new  kitchen  was  at  Mildenhall  Modern  Secondary  School  where  gas  equipment  was  installed.  The 
kitchen  at  Rickinghall  V.P.  School  has  been  re-designed  and  brought  up  to  Ministry  of  Education  stand¬ 
ards.  A  Meals  Service  has  been  inaugurated  at  Wattisfield  V.P.  School  (delivered  from  Bury  Central 
Kitchen),  lxworth  V.P.  School  (delivered  from  Tollgate  C.P.  School)  and  Hopton  V.P.  School  (delivered 
from  Stanton  C.P.  School).  The  kitchen  at  Coney  Weston  V.P.  School  was  closed  when  the  senior 
children  were  transferred  to  lxworth  Modern  Secondary  School,  and  meals  are  now  provided  at  this 
School  from  Stanton  C.P.  School. 

“During  the  Summer  holidays,  the  last  solid  fuel  stove  in  use  was  taken  out  of  Cockfield  V.P. 
School  Canteen,  and  Calor  Gas  equipment  was  installed.” 

“There  have  been  many  changes  of  staff  during  the  year,  but  it  has  been  found  possible  to  fill  all 
vacancies  reasonably  quickly.  In  the  case  of  the  more  responsible  posts,  these  have  been  filled  either  by 
promoting  personnel  already  in  the  employment  of  the  School  Meals  Service  or  with  trained  personnel 
from  elsewhere,  and  in  this  connection  useful  contacts  have  been  made  with  the  Cambridgeshire  Tech¬ 
nical  Institute.” 

Milk  in  Schools. 

One-third  of  a  pint  of  milk  (either  pasteurised  tuberculin-tested,  pasteurised  or  tuberculin-tested) 
was  available  on  every  school  day  to  every  child  attending  a  maintained  school.  On  a  day  chosen  in 
October,  12,010  children  had  milk,  representing  about  68  per  cent,  of  the  school  population.  (Influenza 
was  prevalent  at  the  time,  and  some  five  per  cent,  of  all  pupils  were  absent  from  school). 

PHYSICAL  EDUCATION. 

I  am  also  indebted  to  the  Chief  Education  Officer  for  the  following  report'. 

“ Staff. 

The  general  position  is  gradually  improving  but  there  are  still  vacancies  for  well-qualified  teachers 
in  the  new  schools  where  full  physical  education  facilities  are  now  available. 

Because  the  Committee’s  Physical  Education  Organisers  have  had  to  give  more  time  to  Lxworth 
and  Mildenhall  Schools  this  year  there  have  been  fewer  visits  to  and  courses  for  the  Primary  Schools. 

Playing  Fields. 

The  County  Athletics  track  adjoining  the  Silver  Jubilee  Schools  is  now  almost  completed  and  a 
hockey  pitch  and  jumping  pits  are  also  being  prepared  there. 

At  Stoke-by-Nayland  the  playing  field  had  received  treatment  in  preparation  for  its  use  by  the  new 
Secondary  Modern  School  after  Easter  1958,  and  at  Nayland  the  field  has  been  much  improved. 

Games — Girls. 

The  County  Hockey  Tournament  held  at  the  County  School  Playing  Field,  Bury  St.  Edmunds  was 
attended  by  18  teams,  aged  between  12  and  17  years,  from  1 1  schools. 

The  Senior  Netball  Rally,  held  at  Sudbury  High  School,  was  attended  by  32  teams  from  16  schools 
and  the  Junior  Netball  Rally,  held  at  St.  Edmundsbury  Junior  School,  by  22  teams  from  12  schools. 

The  West  Suffolk  Tennis  Tournament  was  held  at  Sudbury  High  School  but  was  unfortunately 
stopped  by  heavy  rain  after  only  one  game  had  been  played. 

Thanks  are  due  to  the  Head  and  Assistant  Teachers  who  co-operated  in  arranging  these  events. 

Games — Boys. 

The  annual  Inter-Secondary  School  Cross  Country  Championship  Race  was  won  by  King  Edward 
VI  Grammar  School  after  a  tie  with  Hadleigh  Modern  Secondary  School. 

The  Secondary  Schools  Soccer  Championship  was  won  by  Mildenhall  Secondary  Modern  School 
and  the  county  soccer  team  again  reached  a  commendable  standard. 

The  highlight  of  the  Soccer  season  was  the  selection  of  Barry  Smart,  Silver  Jubilee  School,  to  play 
for  the  England  schoolboys,  at  Wembley.  The  selection  of  a  boy  for  International  duties  is  an  outstand¬ 
ing  achievement  and  both  Smart  and  his  coach  deserve  congratulations. 

Games — Mixed. 

A  mixed  party  of  38  secondary  school  children  again  travelled  to  Switzerland  with  Mr.  Curd  for  a 
winter  sports  holiday  at  Hostpental,  near  Andermatt,  continuing  the  policy  of  introducing  the  children  of 
West  Suffolk  to  as  many  different  forms  of  physical  activity  as  possible.  These  country  children  did 
extremely  well  and  adapted  themselves  to  the  unfamiliar  conditions  and  sport  very  quickly.  Seven 
members  of  the  party  passed  the  Swiss  Ski  test  for  the  bronze  badge. 

A  thletics. 

The  Primary  Schools  held  Area  Athletics  meetings  at  Bury  St.  Edmunds,  Mildenhall,  Stoke-by- 
Nayland  and  Clare  and  these  were  all  most  successful  and  enjoyable. 
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The  Secondary  Schools  held  both  the  District  and  the  County  Sports  meetings  at  Newmarket 
and  West  Suffolk  won  the  County  Championship  for  the  sixth  consecutive  year. 

Twenty-three  competitors  from  West  Suffolk  took  part  in  the  All-England  Championship  meet¬ 
ings  at  Southampton.  John  Sheldrick,  of  Newmarket  Grammar  School,  created  a  unique  record  by 
taking  three  first  and  one  second  in  four  consecutive  years  at  the  All-England  Sports.  Three  standard 
medals  were  won  by  other  West  Suffolk  boys  and  girls.” 


THE  NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF  CRUELTY  TO  CHILDREN. 

The  following  information  is  taken  from  a  report  received  from  the  Society’s  local  Inspector: 

During  1957  the  Society  dealt  with  175  new  West  Suffolk  cases,  affecting  the  welfare  of  302  child¬ 
ren  aged  five  to  16  years  and  161  younger  children. 

909  supervisory  visits  were  paid  to  “old  cases,”  seven  enquiries  were  made  on  behalf  of  other 
branches  of  the  Society,  and  1,214  miscellaneous  visits  were  paid.  These  figures  relate  to  children  of 
all  ages. 

It  is  noticeable  that  all  the  figures  given  above  are  higher  than  the  corresponding  numbers  for 
1956,  but  Court  proceedings  were  taken  in  only  three  cases  in  1957. 

The  Society  was  able  to  help  some  20  children  who  were  homeless,  and  gave  help,  and  indeed 
pleasure,  to  many  other  children  in  unfortunate  circumstances. 

The  co-operation  of  the  Society’s  Inspectors  is  always  very  much  appreciated. 


SCHOOL  BUILDINGS. 

Thanks  are  due  to  the  County  Architect  for  the  following  report: 

“Work  in  connection  with  Modern  Secondary  Schools  has  continued  to  form  the  bulk  of  the 
education  major  building  programme;  the  new  sphool  at  Ixworth  was  completed  and  brought  into  use  at 
the  commencement  of  the  summer  term,  the  extensions  at  Mildenhall  and  Hadleigh  were  all  taken  into 
use  by  September,  and  the  new  school  at  Stoke-by-Nayland  should  be  completed  for  occupation  after 
Easter,  1958. 

“Tenders  for  the  first  phase  of  major  extensions  to  the  Silver  Jubilee  Schools  have  been  obtained 
and  the  work  should  commence  sometime  early  in  the  new  year.  Tenders  for  the  first  phase  of  the  new 
Secondary  School  at  Haverhill  are  now  being  obtained. 

“Work  on  the  conversion  of  the  Sudbury  High  School  for  Girls  has  continued,  part  of  the  new 
building  has  already  been  taken  into  use. 

“Portable  classrooms  have  been  provided  at  the  Bury  St.  Edmunds  County  Grammar  and  Gt. 
Cornard  County  Primary  Schools  to  provide  urgently  needed  additional  teaching  accommodation. 

With  regard  to  Primary  Schools,  alterations  at  Gletnsford  have  been  completed,  the  new  school  at 
Nayland  will  shortly  be  finished;  and  the  addition  of  new  classrooms  and  sanitary  offices  at  Barrow  and 
Boxford  Controlled  Voluntary  Schools,  new  classrooms  at  Newmarket  Houldsworth  Valley  and  the  new 
primary  school  at  Barnham  are  in  progress  and  it  is  hoped  they  will  all  be  ready  for  use  after  Easter,  1958. 

“Unfortunately  there  have  been  difficulties  in  obtaining  sites  for  the  new  schools  at  Gazeley  and 
Moulton  but  these  have  now  been  overcome. 

“Playgrounds  at  Primary  schools  at  Glemsford,  Lakenheath  Sedge  Fen  (including  new  drainage), 
and  Little  Waldingfield  have  been  resurfaced;  and  paved  areas  extended  at  Mildenhall  West  Row  County 
and  Sudbury  Aided  Schools.” 


/ 
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STATISTICS. 


Table  1. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 

SECONDARY  SCHOOLS. 

A. — Periodic  Medical  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups. 

Entrants  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,550 

Second  Age  Group  (mainly  born  in  1946)  ..  ..  ..  ..  ..  ..  ..  1,130 

Leavers  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 ,468 


Total  ..  ..  4,148 

Number  of  Additional  Periodic  Inspections  . .  . .  . .  . .  . .  . .  . .  . .  340 


Grand  Total  4,488 


B. — Other  Inspections. 

Number  of  Special  Inspections  . .  . .  . .  . .  . .  . .  . .  . .  . .  212 

Number  of  Re-Inspections  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  2,102 


Total  ..  2,314 


C. — Pupils  found  to  require  Treatment. 


For  defective 

For  any  of  the  other 

Total 

Group. 

vision  ( excluding 

conditions  recorded 

individual 

squint). 

in  Table  II. 

pupils. 

Entrants 

.  41 

97 

128 

Second  Age  Group  . . 

.  108 

43 

144 

Leavers 

. .  170 

50 

211 

Total  (prescribed  groups) 

.  319 

190 

483 

Other  Periodic  Inspections 

27 

21 

46 

Grant  Total 

.  346 

21 1 

529 

D. — Classification 

of  the  General  Condition  of 

Pupils  Inspected  during 

THE 

Year  in  the  Age  Groups. 


Age  Groups. 

Number  of 
Pupils 
Inspected. 

Satisfactory 

Unsatisfactory 

No. 

%  of 
Col.  2. 

No. 

%of 
Col.  2. 

Entrants 

1,550 

1,488 

96.00 

62 

4.00 

Second  Age  Group  . . 

1,130 

1,105 

97.79 

25 

2.21 

Leavers 

1,468 

1,458 

99.32 

10 

0.68 

Other  Periodic  Inspections  . . 

340 

336 

98.82 

4 

1.18 

Total  . . 

4,488 

4,387 

97.75 

101 

2.25 
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Table  II. 


Return  of  Defects  found  by  Medical  Inspection. 


Defect  or  Disease. 

Periodical  Inspections. 

Special  Inspections. 

No.  of  defects. 

No.  of  defects. 

Requiring 

treatment 

Requiring 

observation 

only 

Requiring 

treatment 

Requiring 

observation 

only 

Skin  . 

54 

19 

_ 

_ 

Eyes  (a)  Vision 

346 

223 

6 

3 

(b)  Squint 

21 

1 1 

— 

— 

(c)  Other 

4 

14 

2 

2 

Ears  (a)  Hearing  . . 

2 

9 

— 

1 

(b)  Otitis  media 

5 

6 

— 

1 

(c)  Other 

2 

2 

— 

Nose  and  Throat  . . 

30 

148 

— 

2 

Speech 

4 

24 

3 

1 

Lymphatic  glands  . . 

2 

22 

— 

— 

Heart 

1 

19 

— 

— 

Lungs 

19 

57 

4 

1 

Developmental — 

(a)  Hernia  . . 

4 

9 

— 

— 

(b)  Other  . . 

5 

2 

— 

— 

Orthopaedic — 

(a)  Posture  . . 

3 

13 

— 

— 

(b)  Feet 

4 

21 

— 

1 

(c)  Other  . . 

32 

54 

2 

— 

Nervous  system — 

(a)  Epilepsy 

12 

4 

— 

(b)  Other  . . 

— 

3 

— 

— 

Psychological — 

(a)  Development  . . 

2 

34 

3 

3 

(b)  Stability 

9 

36 

4 

2 

Abdomen  . . 

1 

12 

— 

_ 

Other 

8 

16 

2 

Table  III. 

AVERAGE  HEIGHTS  AND  WEIGHTS  OF  SCHOOL  CHILDREN. 


Children  Measured 

Year  of 

Average  Height 

Average  Weight 

and  Weighed. 

Birth 

Ft. 

Ins. 

Sts. 

Lb. 

30  boys 

1952 

3 

H 

3 

3! 

38  „ 

1951 

3 

n 

3 

4} 

43  „ 

1950 

4 

i 

4 

01 

43  „ 

1949 

4 

3 

4 

4J 

52  „ 

1948 

4 

4* 

4 

101 

43  „ 

1947 

4 

7 

5 

31 

33  „ 

1946 

4 

9 

6 

13 

1  ¥ 

36  „ 

1945 

4 

Hi 

6 

6i 

31  „ 

1944 

5 

1  3 
'  4 

7 

5| 

35  „ 

1943 

5 

41 

8 

10J- 

18  „ 

1942 

5 

5_3 

J  4 

8 

Hi 

33  girls 

1952 

3 

7 

2 

13i 

28  „ 

1951 

3 

9 

3 

4i 

31  „ 

1950 

3 

Hi 

3 

12 

43  „ 

1949 

4 

2 

4 

4i 

31  „ 

1948 

4 

4i 

4 

Hi 

36  „ 

1947 

4 

6i 

5 

li 

31  „ 

1946 

4 

9 

6 

0i 

32  „ 

1945 

4 

Hi 

6 

7i 

30  „ 

1944 

5 

1  3 

1  4 

7 

3i 

39  „ 

1943 

5 

91 

8 

2 

9  „ 

1942 

5 

S3 

9 

33 

J4 
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Table  IV. 

DENTAL  INSPECTION  AND  TREATMENT. 
(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers— 


(a)  At  Periodic  Inspections . 

9,776 

(b)  As  Specials 

. . 

116 

Total 

9,892 

(2)  Number  found  to  require  treatment  . 

. . 

5,305 

(3)  Number  offered  treatment  . 

. . 

5,051 

(4)  Number  actually  treated . 

. . 

2,259 

(5)  Attendances  made  by  pupils  for  treatment,  including  those  recorded  under  1 1  (h)  . . 

5,213 

(6)  Half-days  devoted  to :  Periodic  Inspection  . 

.  . 

103 

Treatment.. 

859 

Total 

962 

(7)  Fillings  —  Permanent  Teeth  . 

.  . 

3,797 

Temporary  Teeth 

. . 

406 

Total 

4,203 

(8)  Number  of  Teeth  filled  —  Permanent  Teeth . 

3,351 

Temporary  Teeth 

. . 

382 

Total 

3,733 

(9)  Extractions  —  Permanent  Teeth  .  . 

.  . 

346 

Temporary  Teeth 

..  532 

Total 

878 

(10)  Administration  of  general  anaesthetics  for  extraction  .. 

277 

(11)  Orthodontics :  (a)  Cases  commenced  during  the  year 

.  .  .  . 

29 

(, b )  Cases  carried  forward  from  previous  year 

. . 

21 

(c)  Cases  completed  during  the  year  . . 

10 

( d )  Cases  discontinued  during  the  year 

6 

(e)  Pupils  treated  with  appliances 

. . 

15 

if)  Removable  appliances  fitted 

18 

(g)  Fixed  appliances  fitted 

— 

(, h )  Total  attendances  . . 

. . 

219 

(12)  Number  of  pupils  supplied  with  artificial  dentures 

11 

( 1 3)  Other  operations :  Permanent  teeth 

.  .  •  •  •  • 

1,004 

Temporary  teeth 

. . 

589 

Total  (13) 

1,593 

' 
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